INTRODUCTION
Pulmonary diseases have turned into a leading cause of morbidity and mortality in the world (1) . Chronic Obstructive Pulmonary Disease (COPD) is one of the most prevalent pulmonary diseases. Currently, COPD is the sixth leading cause of death and it is estimated that it becomes the third leading cause of death and the fifth most Poor treatment adherence, particularly among patients with chronic health conditions, is one of the main healthrelated concerns worldwide. It is a major reason behind the failure of treatments, increased risk for disease recurrence and exacerbation, treatment prolongation, and increased healthcare costs. Moreover, the prognosis of a chronic health condition largely depends on treatment adherence (8) .
Treatment adherence among patients with COPD widely varies from 22 to 78% (9) . About 200 factors have been identified to contribute to treatment non-adherence (10), the most important of which are the types and the courses of the underlying diseases and their treatments, health-related knowledge, beliefs and faith in treatments, healthcare provider-client relationship, normalization of medication use (11) , personality character (12) , and the process of medical referrals and visitations (13) .
There are different strategies, theories, and models for promoting treatment adherence, each of which focuses on certain psychological aspects of health and behavior. (17) , improving oral self-care (18) , and promoting treatment adherence among patients with transient ischemic attack (19) , cystic fibrosis (20) , psychosis, pathological gambling, and human immunodeficiency virus infection (21) .
To the best of our knowledge, no study has yet investigated the effectiveness of MI in promoting treatment adherence among patients with COPD. Thus, this study was undertaken to examine the effects of MI on treatment adherence in this patient population.
MATERIALS AND METHODS

Study design
This randomized controlled clinical trial was done from January to October 2015 using a two-group repeated- 
Sample size calculation
Sample size was calculated using Altman's nomogram, a power of 0.9, a significance level of 0.05, and the standard deviation values reported by Karimi Moonaghi et al (22) . Accordingly, Altman's monogram revealed that 27 patients were needed for each group. 
Data analysis
Data analysis was done using the SPSS software 
RESULTS
In total, sixty patients were recruited to the study. In the comparison group, two patients were unwilling to stay in the study and one died during the study. Moreover, in the intervention group, three patients were unwilling to stay in the study. All these six patients were excluded and therefore, final data analysis was done on the data Most patients were male (57.4%) and married (79.62%) and suffered from very severe COPD (51.58%). Moreover, their age mean was about 54 and they were suffering from COPD for about nine years on average. The results of the independent-sample t, the Chi-square, and the Fisher exact tests showed no significant within-group differences regarding participants' demographic characteristics, clinical characteristics, and drug history (P<0.05; Table 1 ). Table 2 
DISCUSSION
The aim of this study was to examine the effects of MI on treatment adherence among patients with COPD.
Findings showed that after the intervention, treatment adherence mean score in the MI group was significantly greater than the comparison group.
At baseline, treatment adherence in both groups was poor and there was no significant difference between the groups regarding treatment adherence mean score. Other studies also reported poor treatment adherence among patients with chronic diseases (25) (26) (27) . Poor treatment adherence is associated with many different negative outcomes both for patients and healthcare systems, the most common of which include, but not limited to, disease exacerbation, short life expectancy, low quality of life, family problems, hospital over-crowdedness, healthcare providers' heavy workload and exhaustion, and increased healthcare costs (8) .
Study findings also revealed that despite routine counseling and educational services, treatment adherence 
